Salmonella osteoarticular infection without predisposing factors
In their case report (July 1999 JRSM, p. 363) , Mr Spencer and colleagues show an anteroposterior radiograph of the right shoulder with a lytic lesion in the greater tuberosity of the humerus. This is a normal variant, occurring in 10% of shoulders, and is referred to as a humeral pseudocystl. Misdiagnosis leads to unnecessary biopsy and the correct diagnosis can usually be made on the plain radiograph alone. Comparative views are useful since the lesion is typically bilateral. The investigation of choice in doubtful cases is scintigraphy, which is characteristically negative-although this does not, of course, exclude myeloma. False positives do occur and these are usually due to adjacent disease such as ligamentous avulsion and calcific tendinitis. The septic arthritis referred to cannot be disputed, but the acute osteomyelitis can. Authors' reply We agree with Dr Houghton that humeral pseudocysts are common (particularly in the elderly) and that their occurrence in isolation does not warrant further investigation. Our patient was a young man with a pyrexial illness and a shoulder joint aspirate positive for Salmonella enteritidis, and in these circumstances surgical exploration and debridement was mandatory. In our conclusion we were careful to describe the infection as osteoarticular, since the operation specimens yielded no microbiological evidence of osteomyelitis. The patient had, however, been on intravenous antibiotics for several days before surgery. Jonathan Spencer Tony Andrade John Fowler Department of Orthopaedics, Royal Hampshire County Hospital, Winchester, UK Attention deficit hyperactivity disorder (ADHD) Dr Tucker's review (May 1999JRSM, pp. 217-219) rightly concentrates on the diagnosis and management of ADHD in children, with an incidence of severe hyperactivity in the UK cited as between 0.5 and 1 %; he also says that impairments of many cognitive functions are 'often lifelong'.
What does happen to these children as they mature? There is evidence that diagnostic criteria for ADHD are met in perhaps up to a quarter of this group as they proceed into their twenties1, and certainly in adult psychiatric clinics individuals are met with a history suggestive of childhood ADHD (undiagnosed) and subsequent adult manifestations of this problem. Psychostimulants have been prescribed for this adult group with at least one double-blind trial suggesting efficacy2, and anecdotally individuals present to substance misuse services who appear to be self-medicating with 'street' amphetamine.
So, what may now be a well-recognized condition in young people can be overlooked in adults. Other diagnoses, such as personality disorder and drug dependency, may be made which are perhaps secondary to an underlying neuropsychiatric condition. 1995;52:534-43 Issues in organ donation and transplantation Vanessa Morgan (July JRSM, pp. 356-58) concludes that 'reducing misconceptions about the process of organ donation' will help people to make an informed decision. The greatest misconception is that the donor will be dead in any ordinary sense of the word. Most people equate death with what she calls 'asystolic' donation, not the warm, pink, pulsating, breathing (albeit by machine), reactive state that we call brainstem death. It may come as a considerable shock to know that the donor will always need to be paralysed for the surgery, and may or may not have anaesthesial. It is not surprising that the British Medical Association is pressing now for the opting-out situation of presumed consent. This would finally remove the obligation, which we have neglected, to provide the information on which people could make an informed decision.
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